CORRESPONDENCE

meaningless. Unlike surgical scars, which remain
stationary or improve with time, radiation scars
worsen with time. This is not just a cosmetic nui-
sance, but the gradually deteriorating appearance
of a radiation scar often masks recurrent carc1-
noma within it.

It puzzles me why after 50 years of documenta-
tion of the insidious late effect of radiation on the
skin, the short-term results of radiation therapy
for skin cancer would be published. There are
plenty of studies documenting the good short-term
results of fractionated radiotherapy.

Most dermatologists avoid radiotherapy for skin
cancer; we have seen too many bad late results.
Possibly the more medern techniques -of increased
fractionation of the radiation dose—as used by
Dr. Fischbach and associates—will provide better
long-term results. The burden of proof is on those
advocating radiotherapy; they must show that it
is possible to dissociate the short-term good thera-
peutic results from the long-term complications
of skin radiation. Until this proof is forthcoming,
I believe radiotherapy of skin cancer should be
limited to the very few patients who are unable
to tolerate, or who refuse, surgical removal.

ERNST EPSTEIN, MD
San Mateo, California
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Possible Hazards of Nylon
Athleti_c Shorts

To THE EpITOR: Nylon athletic shorts have be-
come increasingly popular; recently, built-in nylon
underwear has been-added to this type of shorts.
I have seen at least two cases of significant
problems caused by nylon athletic shorts with
built-in underwear. In the first instance, a patient,
due to the poor insulating qualities of the nylon
athletic shorts, developed penile frostbite during
a 40-minute run in foggy 40°F weather; this re-
solved with warming of the involved part in
100°F water for 15 to 20 minutes. In the second
instance, a patient presented with symptoms of
urethritis. A workup was done for ‘this diag-
nosis before it was found that he was a weight
lifter who had recently switched to nylon athletic
shorts; it was discovered that the urethral meatus
was being irritated by the chafing of the nylon.
It seems that wearing an athletic supporter or cot-
ton underwear under nylon running shorts would
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be prudent; this would decrease chafing and in-
crease insulation. It likewise seems that fungal
groin rashes would be more likely to occur where

nylon running shorts frequently are worn alone.
ED SARGENT, MD

Student Health Center
Oregon State University
Corvallis, OR .
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TdT Negative T-ALL

To THE EpiTor: T acute lymphocytic leukemia
(T-ALL) makes up about 30 percent of all cases
of acute leukemia and can be characterized by the
blasts which have the ablllty to form E rosettes,
demonstrate the theta antigen and contain the
enzyme terminal ~ deoxynucleotidyl transferase
(TdT).* The use of the TdT assays has been
found to be extremely useful in distinguishing
acute lymphocytic leukemia (ALL) from acute
myelogenous leukemia (AML), or—more impor-
tant—prednisone-vincristine responsive acute leu-
kemia. Recently Saab and Carloss reported a case
of lymphoblastic leukemia w1thout TdT.2 We wish
to report here the case. of a patient with acute
lymphocytic leukemia in whom the blasts were
E rosette-positive and theta antigen-positive but
in whom TdT was absent. :

Report of a Case

A 62-year-old woman presented with a leuko-
cyte count of 44,000 per cu mm, anemia, throm-
bocytopenia and uric acid nephropathy. The leu-
kocyte count rose within 48 hours to 169,000
per cu mm and uremia supervened (uric acid
peaked at 43 mg per dl). Hemodialysis and allo-
purinol therapy resulted in a reversal of the uric
acid nephropathy. Findings on a bone marrow
examination confirmed ALL. Once the renal status
stabilized, vincristine and prednisone therapy pro-
duced a remission within approxnmately 14 days.

The patient refused maintenance chemotherapy,
and overt relapse occurred six weeks later. Agam
the leukocyte count rose suddenly and precipi-
tously to 180,000 per cu mm. Vincristine, predni-
sone and doxorubicin hydrochlonde (Adriamycin)
were given. Within 24 hours the leukocyte count
dropped and hypocalcemlc, hyperphosphatemic
tetany supervened (q:alclum 5.5 mg per dl; potas-



